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HOUSE SUBSTI TUTE
FOR
HOUSE COMM TTEE SUBSTI TUTE
FOR
HOUSE BI LL NO 156
AN ACT
To repeal section 188.039, RSWMb, and to enact
inlieu thereof two new sections relating to
a twenty-four hour waiting period for certain

nmedi cal procedures, with an effective date
for a certain section.

OO WN

BE | T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF M SSCOURI,
AS FOLLONG

Section A, Section 188.039, RSMo, is repealed and two new
sections enacted in lieu thereof, to be known as sections 188. 039
and 188.043, to read as foll ows:

188.039. 1. [No physician shall performan abortion
unl ess, prior to such abortion, the physician certifies in
witing that the woman gave her infornmed consent, freely and
wi t hout coercion, after the attendi ng physician had inforned her
of the information contained in subsection 2 of this section and
shall further certify in witing the pregnant wonman's age, based
upon proof of age offered by her.

2. In order to insure that the consent for an abortion is

truly informed consent, no abortion shall be performed or induced

1
EXPLANATI ON- Matter encl osed in bol d-faced brackets [thus] in the
above bill is not enacted and is intended to be onitted fromthe | aw

Matter in boldface type in thelabove law is proposed |anguage.
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upon a pregnant wonman unl ess she has signed a consent formthat
shal |l be supplied by the state departnent of health and senior
servi ces, acknow edgi ng that she has been infornmed by the
attendi ng physician of the follow ng facts:

(1) That according to the best nedical judgnment of her
attendi ng physician whether she is or is not pregnant;

(2) The particular risks associated with the abortion
techni que to be used,;

(3) Aternatives to abortion shall be given by the
attendi ng physi ci an.

3. The physician may informthe woman of any other materi al
facts or opinions, or provide any explanation of the above
informati on which, in the exercise of his best nedical judgnment,
is reasonably necessary to allow the woman to give her inforned
consent to the proposed abortion, with full know edge of its

nat ure and consequences.] For purposes of this section, "nedical

energency"” neans a condition which, on the basis of the

physician's good faith clinical judgment, so conplicates the

medi cal condition of a pregnant woman as to necessitate the

i medi ate abortion of her pregnancy to avert her death or for

which a delay will create a serious risk of substantial and

irreversible inpairnent of a major bodily function.

2. Except in the case of nedical energency, no person shal

performor induce an abortion unless at |east twenty-four hours

prior thereto, the treating physician has conferred with the
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pati ent and discussed with her the indicators and contra-

i ndicators, and risk factors, including any physical,

psychol ogical, or situational factors for the proposed procedure

and the use of nedications, including but not limted to

mfepristone, in light of her nedical history and nedical

condi ti on. For an abortion induced by a drug or drugs, such

conference shall take place at | east twenty-four hours prior to

the witing or communication of the first prescription for such

drug or drugs in connection with inducing an abortion. Only one

such conference shall be required for each abortion.

3. The patient shall be evaluated by the treating physician

during the conference for indicators and contraindicators, risk

factors, including any physical, psycholoqgical, or situational

factors which woul d predi spose the patient to or increase the

ri sk of experiencing one or nore adverse physical, enotional, or

other health reactions to the proposed procedure or drug or drugs

in either the short or long termas conpared with wonen who do

not possess such risk factors.

4. At the end of the conference, the treating physician

shall sign and shall cause the patient to sign a witten

statenent that the wonan gave her inforned consent freely and

wi t hout coercion after the physician had di scussed with her the

i ndicators and contrai ndicators, and risk factors, including any

physical, psychological, or situational factors. All such

executed statenents shall be maintained as part of the patient's
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medical file, subject to the confidentiality |aws and rul es of

this state.

5. The director of the departnent of health and senior

services shall disseninate a nodel formthat physicians may use

as the witten statenent required by this section, but any |ack

or unavailability of such a nmodel formshall not affect the

duties of the physician set forth in subsections 2 to 4 of this

section.

188. 043. 1. No person shall performor induce a suraqical

or_nedi cal abortion unless such person has proof of nedical

mal practice insurance with coverage amounts of at |east five

hundr ed thousand doll ars.

2. For the purpose of this section, "nedical mal practice

i nsur ance" neans insurance coverage against the legal liability

of the insured and agai nst | oss, damage, or expense incident to a

claimarising out of the death or injury of any person as a

result of the neqgligence or mal practice in rendering professional

service by any health care provider

3. No abortion facility or hospital shall enploy or engage

the services of a person to performone or nore abortions if the

person _does not have proof of nedical mal practice insurance

pursuant to this section.

4. Not wi t hst andi ng the provisions of section 334.100, RSM,

failure of a person to maintain the nedical nml practice insurance

required by this section shall be an additional ground for




sanctioning of a person's license, certificate, or permt.

Section B. The effective date of section 188.043 of section

A of this act shall be January 1, 2004.



